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A 45-year-old woman underwent abdominal simple hysterectomy and sacrocolpopexy with
polypropylene mesh (GYNEMESH) for uterine prolapse at the department of Gynecology in October 2006.
One month after the operation, she visited our department with a complaint of urinary incontinence.
Cystography and magnetic resonance imaging revealed a vesicovaginal ﬁstula. A foley catheter was indwelt
for the purpose of conservative treatment, but failed. Considering possible infection and inﬂammation
remaining, we decided to perform abdominal repair of the vesicovaginal ﬁstula about three months after the
operation. Transabdominal repair of the vesicovaginal ﬁstula was performed in February 2007. During
the operation, a ﬁstula 3 mm in diameter was conﬁrmed just adjacent to the distal edge of the polypropylene
mesh which had been ﬁxed between the bladder and the anterior wall of vagina. Eleven days after the
operation, cystography revealed no evidence of the vesicovaginal ﬁstula. There has been no sign of
recurrence at three years after the operation.
(Hinyokika Kiyo 56 : 517-520, 2010)















妊娠暦 : 経妊 2回，経産 2回
















画像診断 : 膀胱造影にて造影剤を 300 ml 注入した
時点で，膀胱右側から膣への造影剤の流出を認めた
(Fig. 1）．骨盤部 MRI にて T2 強調画像にて high
intensity に描出される瘻孔を確認し，膀胱膣瘻と診断


































Fig. 2. Pelvic MRI T2-weighted showing leakage of
urine through vesicovaginal ﬁstula (arrows)
(a : Sagittal, b : Axial).
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Fig. 3. Schema of bilateral oriﬁces and ﬁstula. Fis-
tula was close to the right oriﬁce inwardly.
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Fig. 4. Schema of polypropylene mesh and ﬁstula.
Fistula was close to the edge of polypro-
pylene mesh which had been ﬁxed on the
anterior wall of vagina.
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